The relationships of characteristics of the initial opioid prescription and pain etiology with the 2 probability of opioid discontinuation were explored in this retrospective cohort study using 
overdose, and fracture with chronic opioid use. 5 Despite these risks, the overall per capita 7 opioid prescribing rate increased by 7.3% from 2007 -2012, and therapy (long acting vs short acting) and daily dosing thresholds. 9,13 However, these M A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT
5 certainly influence the likelihood of long term opioid use. 8, 30 The present study attempts to 1 overcome this limitation and explores the association between characteristics of the first opioid 2 prescription and the probability of opioid discontinuation among opioid naïve patients, 3 controlling for patient level factors and the pain etiology for which an opioid was prescribed. choice of first prescription) on the likelihood of opioid discontinuation. We controlled for all the 10 other patient level covariates as well as the pain etiology for the first opioid prescription.
11
We interacted the pain etiology with days' supply to determine the effect of days' supply on cancer pain (10.07% and 5.11%) followed by other inpatient admission (6.60% and 2.91%) and 4 trauma (3.96% and 1.71%) and lowest for childbirth (1.33% and 0.45%) ( Figure 2 , Table 2 .).
5
The hazard ratios controlling for pain etiology and other patient level factors are found in Table   6 3. Hazard ratios less than 1 indicate a lower likelihood of opioid discontinuation or stated 7 another way, higher likelihood of continued opioid use. We found that patients who were 8 prescribed higher average daily dosewere less likely to discontinue opioids; 25-49 MME (HR: observed. (Table 3 and Supplementary Appendix Tables 4 and 5 When we required patients to be opioid naïve for 12 months the sample decreased to 955,371.
The relationships between the characteristics of the first opioid prescription and the likelihood 6 of opioid discontinuation were similar using this sample compared to the original definition of 7 an opioid naïve patient ( Other Emergency Department visit. Average daily dose was calculated as total strength of the 10 prescription expressed in MME divided by the days' supply of the first prescription. If a patient 11 had multiple prescriptions on the first day the daily dose in MME for all the prescriptions on the 12 index date were summed and divided by the days' supply of the longest lasting prescription.
13
The first prescription was categorized into 6 mutually exclusive categories and in case of 14 multiple prescriptions on the index date using the following hierarchy to assign category: 1) • Patients with chronic pain had the highest probability of continued opioid use.
• Long-term opioid use was uncommon for other conditions (<5% at one year).
• Initiation with tramadol or long-acting opioids increases likelihood of continued use.
• The day supplied of the first opioid prescription is the strongest predictor of continued opioid use.
